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Crash Narrative:

Op MV#l was traveling north on Hammond Street when MV#l slid in the slush and collided with a tree on the

side of the road.

-I observed the damage to the tree at the intersection of Hammond and Hammondswood.

I observed the damage to

the middle center of MV#l. I saw small wood fragments and sap in the hood, bumper and license plate of MV#l.

I observed the slush on the road and on the surrounding ground.

-OpMV#1l did not report injuries at the scene and declined further medical care.

MV#l was towed from the

scene by Toddy's Towing .

1 photo of the damaged tree was taken by Ofc. Crowe and sent to the IT Bureau for upload.
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